THE DIVISION OF HEALTH OF MISSOURI
40340

. No.300
. t0.48 fILED DEC 22 1850 STANDARD CERTIFICATE OF DEATH S4a1e File No.wormremmssosgap
* ) "BIRTH NO. _ REe. pisT. no. J 2 4 PRIMARY REG. DIST. KO. Registrar's No.....l. 7;
J%g { LaFlEgSNE-,—,?F DEATH 2. U?]!:;?EL REIvs'ibDENCE (Where d-mudcol'ij;#Y ?lG-té-Ei‘tlu-Eon. ruidendot befote
’ . G'entry ' a. . b. I’y adwinsion).
i b, CéEY {1 autelde corpurate limite, write RURAL'wnd give | €. LENGE: OF c. ng (1 outaide carporats liraits, write RURAL and give township} & -4 Y .
a town King Clty et SEQYEEYl rown  King City
g d. FHCI)JS-P'I!PABf_EOORF (H not in hospital or loatitution, give ntrant- address or loeation) d'AssrgﬂEEE;rs (I rursl. wive location)
D insTiTuTion  Home -
<] -
3. NAME OF a. (First) b. (Middle} ¢. (Last}
[+ DECEASED 4. DATE {Month) {Dsy} (Year)
- (Typeor Piney  HATTY Nelson Simpson A 12.3.1950
é 5. SEX @ 6. COLOR OR RACE | 7. Yh}IA%R%z!'EB E%EC%SRR[ED. 8. DATE OF BIRTH 9.¢;E (In years| If UNDER 1 YEAR | &F GKDER 1 HES.
%z |Male Wnite ; 50 | 0et.1.1876 il - Ao il el
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or tarelgn country) 12. CITIZEN OF WHAT
= e di most of working lifs, even if retired)
A METSHAT moeiinisd | genl Merchalits | Chariton Iowa / U0,
13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; }  William H. Simpson |Elizabeth Keller Anna
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {You, nﬁ.cr unkoowh) | (If yoa, give war or dates of sorvice) 48 O uf 3
= NoO 4-07-1173A Louls E. Simpson. St.Joseph Ho.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only cnscauseper | . DISEASE GR CONDITION 1 < T
% Il linelor (o), (o9, and (& | iDIRECTLY LEADING TO DEATH® (g) Mitral Reglhrgitation
-] *This does ot mean ANTECEDENT CAUSES S i
nal thr
3 the mode of dying, such | Morbid congitione, if any, giving DUE TO (b} P Ar ritie
A - || ar heartfaliure, esthenia, rite to the abore cause (a) daling . . . . e e -
T om eté. It means the dis. | [he underlying cause last.
o ease, injury, or complll DUE TO (c)
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® -
= Conditions contributing to the death but 7ot
5 rdatedmm:ogia?au:;ﬂmduio;ﬂmuﬂna death. - 7.-/.2_ 5 K
[;' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) ‘ st . 20, AUTOPSY?
= TION L D ]
2 . . . YES - No
-c 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
= Engmlgl e - home, lsrm luatz{ atroat, office bidg., eta.) - : -
(=4 e T \ Y Y )
Z 210 TIME, . Fogemay) \b‘m__"u’r.y\?sm;' -21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
E TN TR WHILE AT "NOT WHILE -
i INJURY | . = | “woRrK AT WORK i1
- *P,:' 2. I hereby. 1fy lhqu attdnded the deceased from Aug, l} bU 12 2 195019 , that I last saw the decensed
= alive on and Ahat death occurred al _Eg Mjrom the causes and on the date stated above.
4,
§ 23a. SIGN or title) | 23b. ADDRESS . 23c. DATE SIGNED
“ . { %jﬁf'i} King City Mo.. " 12.4.50
E %%}NBURMIALALCR:::A) 24b. DATE 24c. N.'RME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
¥ .
£ Borta U] 12.4.1950 | Kin g City, King Clty Mo,
‘ DATE REC'D BY LOCAL REGISTRAR'§ SIGNATURE 4/_35 A Dyuon's SIGMAT ‘RDORESS
éaLwZ é@a&ﬂ/ ‘ /M King city

([icensed Embalmer’s Statement on Reverse Sidef 7 Mo
== - R .. .

Iy




L86L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooocoeee ..

JUSS— \ Student Embalmer Ne.
working urder my personal supervision. /f 71:
’ Signed. N/ /M .
Slgnad Mt ssssEET LTI AL LI NSARGCSannnassn'snbinann b Llcﬁﬂacd Embalmer NO 256) .

Student Embajiaer .

l . P. Q. Address King bi ty Jo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"
i

If this body is not embatmed, fact should be so stated above. .o




